. |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N32417 May 23, 2002 8:00 am

ety e Secretary of State

Fa
BOUGAINVILLEA GARDENS, INC. 05-23-2002 90075 026 ****61 25

Frincipal Place of Business Mailing Address
1021 SWALLOW AVE P.0. BOX 488
MARCO ISLAND FL 34145 MARCO ISLAND FL 341460488

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For

650233264 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
HESORT MANGE':‘E}&# oo T i T . i Street Address (F‘ O Box Number is Not Acceptab\e)
834 BALD EAGLE DRIVE
MARCO ISLAND FL 34145 : —
a ‘ City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flaorida.
(o

-

SIGNATURE
Slgnaturs, typed or printed name of registered agent and titls it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE PD O Delete TITLE [l Change [ Addition
NAME WAGNER, GEORGE NAME
STREET ADDRESS {4021 SWALLOW AVE., #103 STREET ADDRESS
orv-s1-2P_ |MARCO ISLAND FL 34145 cirv-s1-2
TTLE VPD O Delete TITLE O Ghange [ Addition
NAME MCCREIGHT, JOHN NAME
STREET ADDRESS | 1021 SWALLOW AVE., #101 - sReET ADDRESS )
Gre-s-ak |MARCO ISLAND FL 34145 - ciTY-sT-2P .=
T STD I:] Delete TITLE N R O change [ Addition
wve _ IPANUZIO, MARIE.,........ =~ .= — e et 10l
STREET ADDRESS 1021 SWALLOW AVE., #302 STREET ADDRESS .
orv-st7P  |MARCO ISLAND FL 34145 . CITY-s1-2P
TME [ Delete | R [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP L CITY-ST-2IP
TITLE _ O Delete TITLE [J Change  [J Addition
HAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . CY-ST-ZiP
TMLE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eh‘ect as if made under oath; that | am an officer ‘or director
of the corporatior: or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if

changed, or on an aﬂachmem with an address, with all other like empowered,
r
SIGNATURE: #zy-p2. 39-po7f
Date Daytime Phone #

CR2ED37 (9/01)



